U.S. Departrnerit of Labor - Form approved
Office of Labor-Management FORM LM 30 Office ofdl\gar:jagement
and Budget

w0 LABOR ORGANIZATION OFFICER AND e
EMPLO\(EE REPORT Expires 11-30-2008

This repert is mandatory under P L. 86-757, as amended. Fatiore 10 comply may result in criminal prosecution, finas, ar civil penalties as providec by 29 U.S.C 439 o 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

H

\
1. File Number U /;éé ? 2. Fiscal Year Covered From:

/St ased  Thiough ik 3 /2__4.;47

3. Name and address of person filing. : 4. Name, file number, and address of labor organization.
Name Auno\& Heuvon Fethers Name £a b svrers Lgend M3

Labor Organization File Number & A |- 1277

P.Q. Box, Bidg., Room No., if any ’ P.Q. Box, Buitlding and Room Number, if any'
De. Repr g : : By Bo LITO
Street feo Fes 4 p,ti—f\'.c_.‘n b ' ) Street ilvs 5""" Ma'n

Cty Mavien City mlariein
RS ST . CrasH e o

State fi L nais . ) ZIP Code + 4 State /£l iAes | IPCode+4

5. Position in labar organization.

Enter appropriate data below )f, during the past fiscal year, you or your spouse or minor chitd directly or indirectly had any of the following interests
(ercept as specified in the exclusions set forth in the Instructions):

A, Held an interest in, éngaged in transactions {incfuding loans) with, or derived income or other eccnomic benefil of
monetary value frem an employer whose employees your organization represents or is actively seeking to reprasent,

8. Name and address of Employer (including trade: name, if any). 7.2 Nature of Interest, Transaction, or Incame.

Name

Trade Narre, if any:

P.0O. Bex, Bldg., Room Na., if any

7.b. Ammount.
Street
City
State 2P Code + 4
Slignature

15, Signature and verification. The uncersignad declares, under penalty of Perjury and other applicabie penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complate. {See the section on penaties in the instructions.)

Signed an 4&&;‘:} on ¥-/5-acs Ll8-504-93 8L

Date Telephane Number

Form LM-30 (2003) Page 10of 2




v

Name of Person Flling

A«ﬂm\c\ Kedm Tettens

File Number U-

B. Held an interast in or derived income or eccaomic benefit with monetary valua from a business (1) 3
substantial part of which consists of uying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or Is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or teasing directly or indirectly to, ar otherwise
dealing with your labor arganization or with a trust in which your labor erganizatlon is interested.

8. Name and address of Business (including trace name, if any).

A '\-\f\ kaUl Q. QcMAOT‘“ﬂ" w ng CEA"\'QV‘
e .
FLlsnops 7;.4‘.4:," Central

Trade Name, if any:

Nam

P.O. Box, Bidg., Room No,, fany
Street ?\u“a\ Reade 3
& My, sherbag

State /L) 5 nes

(LA3s3
ZIi Code + 4

9. Business deals with:

a. Labor Organization

rust

c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.
Arheny € RediTagamg Covcbes

Name: 7 3 ‘
1l a ciy Tra;w 19 Cendtrq (

Trade Name, if any:

P.0, Box, Bldg., Room No., if any

Strget‘ Runa:l ch\-e}
City /'ﬂ;_g..p.en)‘..ll'j

- R2F3
State j2 2 imels

ZIPCode +4

11.a. Nature of such dealing.

Toain . t‘lj

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest hefd or income recelved,

Pecwn aud Food

12.b, Amount. iabogﬁ'

C. Received from any employer (other than an employer covered under parts A and B ahove)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relafions Consuiiant
(including trade name, If any).

Name

Trade Name, if any:

£.0. Box, Bldg., Roam Na., if any
Street

City

State ZIP Code + 4

14.a, Nature of payment,

13.b. Is the Business an Employer ar Constitant

14.0. Amount of payment,

N

Fam LM-30 (2603)
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Name of Person Filing A A ha (C( el n "C‘L"(CVLS'

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frar., seiling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is aciively seeking to represent, or
(2) any pan of which consists of buying frem or selling or le:asing directly or indirectly to, or atherwise
dealing with your labor organization or with a frust in which your laber organization s interested.

8. Name and address of Business (including trade name, if any}.
Sotthara /LL s Laborers Empfc.j.:,-;

Name e fevlivn gud Edveation Troct
Trace Name, ifany: 2 ECET

P.C. Box, Bldg., Room No., if any

Street P& s ,Del’cm) sdreet Seite D

City MQ‘V‘“QV\
State f/L r g 5

62959
ZIFCode + 4

9. Business deals with:

a. Labor Organization

B Trust

c. Employer

10. if 8.b, or 8.c. is checked give trust or emplcn;&wr's name, f
&LA\‘\O&"\ WL, noy [LL yvisy Labew @nf EMP M} Lo

Name Cerm pem-\-‘-«.n avd E&ucad’cen RS wt

Trade Name, if any: LrceT . . | . -
£.0. Box, Bldg., Reom No., ifany 0 - Bex '9_—‘4‘:‘"

SIEEt 36,5 ies . e ooy Seact, Sute D

City Ma‘.nlcr\ | |

3 21T
Sate fLL, ne,s

ZIP Code + 4 B

o Prevides Conporation

11.a. Nature of such dealing.

and CchP@vn("L'l c
[C(: e dici te Udyen {3:3 W f"“"‘ .1 CM"T&Q‘{W\‘-S

11.b. Approximate doilar vilue of such deaﬁn«;.

12.. Nature of interest held or income received,

WUnife o Fhsk

ATE1

12.b. Amount,

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Censultant
(including trade name, if any),

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment

13.b. Is the Business an Employer or Consultant ?

14.0. Amount of payment.

Form LM-3G (2003)
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Name of Person Filing

Fite Number U-

Av nz\d \‘4@.@'.@ Fellers

HHeld an interest in or derived income or economic benefit with monetary value from a business (i) &
substantial part of which consists of buying frorn, selling or leasing to, o otherwise dealing with the business
of an employer whose employees your labor arganization represents or Is actively seeking o represen, or
(2) any part of which consists of buying from ar selling or [easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., If any
Street

City

State ZIP Code + 4

9. Business deais with:

a. Labor Organization
b. Trust

. Employer

10. 1 9.b. or 9.c. is checked give trust ar employer's name.,
Na'me ' T

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Slre.et

Sty

State - _ I Code+ 4

11.a. Nature of such dealing.

11.h, Approxtmate dollar value of such dealing.

12.a. Nature of interest held or income recetved,

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B atove)
or from any labor relations consultant 1o an employer any paymen: of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Lalein L Finua
Trade Name, if any: o Tnmm
P.0. Box, Bidg., Room No., if any
Street o v Evans A\r a.
Ciy Wood fivev

baoxs

State sL( aas ZIP Code + 4

14.a. Nature of payment.

CiLbe o Male b mas P‘“‘*\"’l

or Consultant

13.b. Is the Business an Employer .\10-.)

14.b. Amount of payment.

L5.00

Form LM-30 (2003)
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1

Narme of Person Filing A " ‘-'Lb\(& M«ZGLV\ re“-t{’r‘)

File Number U-

B. Held an interest in or derived income or econiomic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business {including trads name, if any).
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

g, Business deals with:

a. Labor Organizztion
b. Trust

¢, Employer

10, If 8.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any.

P.0. Box, Bldg., Room No., if any

Street

City

State ' 2P Code +4

11.a, Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B ahove)
or from any tabor retations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name Z:\th\ Low Firv™
Trade Name, if any: low Brvan
P.C. Box, Bldg., Room No., if any
Street 3o & £ vans Ave.

City oed Wver

14.a. Nature of payment.

Vg of S-tecks

{3eas
State JLLimes ZIF Code 4
14.b, Amound of payment.
13.L. 13 the Business an Employer or Consultant i
o
kS [43.0

+

Form LM-30 (2003)
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Name of Persen Filing

Denddd Keg o Fetlors

File Number U-

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing 10, er otherwise dealing with the business
of an employer whase employees your labor argianization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organizatian or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.
Name -

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIF Code+ 4

§. Business deafs with:

a. Labor Organization
b. Trust

c. Employﬁer

10, If 6.b. or 8.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State | ZPCode+4

11.a. Nature of such dealing.

11.b. Approximate dallar valua of such dealing. ,

12.3, Nature of interest held or income received,

12.b. Amount,

C. Received from any employer (other than an employer covered under paris A and B8 above)
or fram any labor relations consuitant to an employer any payment of money or ether thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name ILQL_'“,\ Law -f'.w wn
Trade Nlame. ifany: d¢w LLmvn
P.0. Box, Eldg., Room No., if any
Street 3 |\ EVany Au‘le

CY  eed a' e

State /Lﬁrno,s

badyg

ZIF Code + 4

14.a. Natuwre of payment.
h naueh A“V\A'
Fp\'.dq,u‘ Lunc‘.-‘, Devner- ‘
Sety, V‘((U._\1 Gredk g&S"" ; Lbnq_{r\’ Dinvier
S“"\C('\—\ Break ‘945“‘
TI"QP S’Ilev‘f.-:"j
Phea san+ F{un“‘;‘\j

lro- L

or Consuftant

13.b. Is the Business an Employer !

14.b. Amount of payment.

34365

L)

Form LM-30 (2003)
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